2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S14686 FILED

1. Entity Name

CORAL GABLES COIN LAUNDRY, INC.

Secretary of State

03-07-2000 90087 037 ***150.00

Principal Place of Business

1406 PONCE DE LEON BLVD.
CORAL GABLES FL 33134

Mailing Address

1406 PONCE DE LEON BLVD.
CORAL GABLES FL 33134-4008

I

|

s IARTRIE M

2. Principal Place of Business
Suite, Apt. #, etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & Stata City & State 4, FEl Number Applied For
.- - . e — - - - . C o - - 65-0231567 Not Applicatle
Zi Count i "
P ountry Zip Country 5. Certificate of Status Desired O $8‘75 Addmonal
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SAENZ, C. MICHAEL

111 SALAMANCA

CORAL GABLES FL 33134

Name

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered affice or registered agent, or coth, in the State of Florida.

SIGNATURE
Signature, typed or printed nama of registered agent and tide f applicable. {NOTE: Registered Agent signature raquired whan remstating) DATE
s s so ™ | anor Max 1,2000 Fog wil bagssgo | 1 FecinCamosgnrinancrs - $5,00 wayse
= ’ - Trust Fund Contribution 0 Added to Fees
(Sea griteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Delote TILE [ change [ Addition
NAME SAENZ, C. MICHAEL C. HAME
steer anoress { 111 SALAMANCA STREET ACDRESS
CITY-ST-2IP CORAL GABLES FL 33134 CITY-ST-ZIF
TMLE 8 O] Detete TITLE []Change [ Adaition
NAME SAENZ, MARGARET F. NAME
srecT aporess | 116 SAN SEBASTIAN STREET ABDRESS
cmv-st-zie | CORAL GABLES FL orTY-$T-25P
THLE [ Deakta TITLE {JChange L[] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CTY-ST-71P CITY-ST-ZIP
TITLE [ Delete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIFY-ST-2IP "R oiv-st-zp
TTLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIY-ST-7P
TITLE 7 Delete TITLE . [ Change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ( , m f CIy-ST-2P

13. | hereby centify that the infoymtiog supplie

indicated on this report or

of the corporation or the regeivp
changed, ar on an attachmgnt,

pRIdheni rep

SIGNATURE: __{

il 3 does not qualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. | further certify that the information
brt \s frue ahd accurate and that my signature shall have the same iegal effect as if made under cath; that | am an officer or director
mpkwerecfto execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ss, Jvith allfother ke empowered.

AME OF SIGMING OFFICER OR DIRECTOR Date Dayurme Phone &

Mar 07, 2000 8:00 am

CR2E034 (9/99)



